Minnesota Department of Corrections                                                                                                       Minnesota Correctional Facility -  ___________ 

APPLICATION FOR ASSIGNMENT


Position Applied For:  __________________________________________

                                   (Use exact title listed on job posting)

This is a (check one):  First Assignment ____
Reassignment ____
Additional Assignment ____


Name (Print): _______________________________________
Release Date: _________________
                                   (Last)                                               (First)

OID: _______________   Living Unit:  _______________________  Cell/Room: ________________

Current Assignment::   ______________________________________________________________

Job Experience/Qualifications:  _______________________________________________________

________________________________________________________________________________


EDUCATION HISTORY

Highest level of education completed:       ___ Diploma       ___ GED        Highest Grade __________

List additional vocational schools, college, or post high school education:  _____________________

________________________________________________________________________________


MEDICAL HISTORY

Do you have any medical restrictions or disabilities?     YES     NO     (circle one)

If YES, please explain in detail: _______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Do you require special accommodations:           YES       NO          (circle one)

If you answered YES, please explain: __________________________________________________

________________________________________________________________________________

Any indicated medical restrictions/special accommodations will be verified through Health Services


Offender Signature:   _______________________________________________  Date:  ____________________

THIS FORM MUST BE COMPLETELY FILLED OUT OR IT WILL BE RETURNED

**MCF-SHK ONLY – Current Supervisor’s signature: _________________________________  Date:  _____________________
THIS SIDE TO BE COMPLETED BY STAFF

ADDITIONAL ASSIGNMENT INFORMATION

SRD:  ____________   PRT Recommendations:  (Required programming/education/treatment, custody classification score):

________________________________________________________________________________________

________________________________________________________________________________________

TABE:  Math:____________Reading:     _________                                 Incompatibilities:     YES    NO  

Discipline:__________________________________

Comments:  _____________________________________________________________________________

_______________________________________________________________________________________


ASSIGNMENT COORDINATOR
Eligibility Date:  __________________________                      Eligible to apply?      YES      NO    

Facility Arrival Date:  __________________    Current Assignment Date:  ___________________    

Comments: _______________________________________________________________________________

_________________________________________________________________________________________


SUPERVISOR

Name (print):  _______________________________  Signature:  __________________________________

Is offender qualified:  YES   NO         If NO, explain why:  ________________________________________

________________________________________________________________________________________

Recommend for Assignment:  YES      NO   If NO, explain why: ___________________________________

________________________________________________________________________________________

Type of Screening:         ______  Written Exam            ______  Oral Exam   

Performance Test:  _____________________           Experience/Training: _____________________________


ASSIGNMENT COMMITTEE COORDINATER ACTION            Date:  ________________

Assigned:    YES   NO         If YES, signature is required:  ______________________________________
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